 Hoalth, _FILED D CT 2 9 1957 THE DIVISION OF HEALTH OF MISSOURI ' 3;? 4}?*‘?

& Welfare STAN DARD CERI|FICATE OF DEATH - STATE FILE NUMBER
. Public 1003 y ‘
h Service Registration District No. oot L L. Primory Registration District No. o e e Registrar’s No.,,__gs.os,“_
1. PLACE OF DEATH 2. USUAL RESI E (Where deceased lived. If insrirution:-Re;didg_ncg,b;gfme
. . . . b, mi s sF
$. 300 o. COUNTY u. STATE rSS0 UK, b. COUNTY a }3 on
« 1-57 1 b. CITY {If outside corporate limits, giye TOWNSHIPgnly) Inside Limits c. ClTY o Inside Limits

Tgﬁ'N \Sv- L o U/ /J 0 Yes (1 Ne [] TOWN ‘ST L o) U/J Yas[_] Ne[]
¢. FULL NAME OF (If NOT in hogpital, gave |ccu!|on) Length of stay in 1b dSTREET {If oykside, give location) Reside on Farm
20/ (33343 VIRGiniA b oL 334 3iIRGINIA | D

3. (NTﬁEul'.:l;?nEﬂCEASED Figst Middle Last 4, DATE Month Day Year
CHRISTOPHER GRAE SmOCT. G 1257

5 SEX 6. COLOR ?R RACE MARRIéDIE’NEVER MaRRIED ] ATE OF BIRTH 9, AIGE S-" :;u,. I;UN:)E%[;YEAR 1: UNDER 2;_5»15. .

}P \N H | TE| woowen[] oivorcen[ ] Ng i/. Y24 /ff :i'j' i I s - l -

5
£ |o.. USUAL OCCUPATION {Give kind of work dere | 10b. KIND OF BUSINESS OR Y1. BIRTHPLACE (City and state or coumry] 112 CITIZER OF WHAT COUNTRY?
= during most of working lite, even if retired) INDUSTRY ‘57'

2 RETIRED WATCHMAN] " . LoviS /o‘ & -JS-

§ 130. FATHER'S NAME 6\ 13b. MOTHER'S MAIDEN NAME 14. NAME OF _HistirvenD o&;

. |CHARLES GrAar |PHILAMEN FASNET |MageareT RAF |
E 2 | 15 ¥AS DECEASED EVER 1IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17, INFORMANT Address

5 = B (Yes, no, nawn)) {If yes, give yvor or dotes of service) # - -
| Mv 2V - 3 #98-05-7P072/ ARCGARET G RAF 3343 A
=z (9 . CAUSE OF DEATH {(Enter only one cause per lin {a), (b), and {c). ) INTERYAL BETWEEN
& o PART |. DEATH WAS CAUSED BY OMSET AND DEATH
PR IMMEDIATE CAUSE (o} "o"‘"‘-‘q M LlLA/ .

= &

'; o Conditions, if any, DUE TO {b)" . - b -

4 > which gove rize 1o K

1 = gbove couse (a), 5 9" ~

- Z stating the under- /
g - ._g g .: lying couse last DUE TO () .
£ S ES[T 7 PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART L (a) 19. WAS AUTOPSY
: R 6 PERFORMED?
g.% ] W . _YES[[] NO
£’ x| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART I or PART I of item 18.} - -
- = = w

R 1 ] ] (I =z

o v j | 20c. TIME OF .Hour Month, Day, Year

32 @38 INJURY  am.

3 OfF p.m.

gE % 20d INJURY. OCCURRED - . | :20e. PLACE OF INJURY.{e.g., inorabouthome, | 20, CITY, TOWN, OR LOCATION . JCOUNTY ~-. .+ -7 STATE
67wl | WHILE AT NOT WHILE farm, factory, srees, office bldg., etc.) ™ S el e s

] WORK AT WORK R

L 21. .1 atténded the decéosed om o and fost saw {1%7 alive on

g. 5 R 6¢ urred at date stated cbove; and 1o the best of my knowledge, from the couses stated.

.

53

=

O —
a<

23q0. BURAL ACREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY. 23d. _LOCATION (City, town, or ceumy) . [Stame)

R bi‘fﬁi’—eDﬂ-‘/y-/ﬁs7 - 0!-!:/5 c&r?“-sr Lov/rS . f§7°

DIRECTOR 52 : fap ?I 7 -cs ae-"1 a8 DATEIRECD. BY LoCkL REG: REGISTRAR’S SIGNATURE
- 7 ~

, 0CT1157

{Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by .ovoiiriiiiii i e iereerereerereeesraratnerreasariereserarisieiiiinnrras .» Student Embalmer No. ................... y

working under my personal supervision.

Student . M . : Signed ,. .5

Signature of Student Embalmer

~ Licensed Embalmer Noﬁzhz.{é A

P. O. Address. pﬁé’( ......... -

. “Note: Thé above MUST BE. SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. '(Fazlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not embalmed, fact should be so stated above.

"
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